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264 The Journal of Thoracic and CardioIn this issue of the Journal, Toumpoulis and colleagues1 report the results oftheir study comparing 2598 men with 1162 women in terms of the demographicand perioperative factors that predict long-term (5-year) postoperative survival
after coronary artery bypass grafting (CABG). The presentation of data is unusual
in its emphasis on the number of independent predictors in one gender versus the
other. Although there were more predictors in men, twice as many men as women
were studied, making the statistical tests performed on the men’s data more
powerful than those performed on the women’s data. Therefore, the reported gender
differences in the absolute number of predictors may be merely a statistical artifact.
Also, cause of death was not captured, so it is possible that many of the reported
deaths were not related to cardiovascular disease.
Whether female gender is a risk factor for short- or long-term mortality after
cardiac surgery is a subject of ongoing debate. In a recent study of 15,440 patients,2
female gender independently predicted higher in-hospital mortality even when all
comorbidities were taken into account (eg, age, emergency or urgent status, asso-
ciated valvular surgery, prior cardiac surgery, congestive heart failure, history of
cerebrovascular accident, renal insufficiency). In contrast, another large study used
propensity-modeling techniques to show that female gender was not associated with
increased in-hospital mortality in well-matched patients.3
Studies of the influence of gender on long-term mortality after cardiac surgery
have also yielded results that are subject to interpretation. In one such study,
mortality was significantly higher in women than in men 15 years after CABG, but
this sex difference was largely attributable to the women’s higher in-hospital
mortality.4 Another study noted that unadjusted mortality was significantly higher in
women than in men at 30 days and at 2 years after CABG; however, once the
investigators adjusted for baseline comorbid disease, there were no sex-related
differences at 2 years.5 Furthermore, in several recent studies, adjustment for
women’s greater number of baseline comorbidities yielded the surprising result that
5-year post-CABG survival was actually better in women than in men.6-8
Surgical factors undoubtedly play a critical role in determining short- and
long-term mortality in patients undergoing CABG. For example, the use of internal
thoracic artery grafts significantly reduces mortality in patients of both sexes,9,10 but
the benefit is particularly great for women. A study in which graft patency was
assessed angiographically 1 year after CABG showed nonsignificant trends toward
more vein graft occlusion in women (16.7%) than in men (12.4%), whereas internal
thoracic artery graft occlusion was similar in both genders (3.4% in women vs 5.7%
in men).11 Other studies have noted lower in-hospital mortality in women who
underwent off-pump surgical revascularization than in women treated with on-pump
surgery.12,13 However, data addressing the long-term results of off-pump surgery are
not yet available.
In the United States, women live an average of 5.2 years longer than men.14 It
may be that a woman who undergoes CABG surgery is at greatest risk for mortality
during the perioperative period; if she can survive this period, she should live as
long as (if not longer than) a man. Nevertheless, once discharged from the hospital,
women apparently have a more difficult recovery than do men in terms of their rate
of persistent symptoms and hospital re-admission.15
Rather than simply counting the number of demographic and perioperative
factors that predict post-CABG mortality in each gender, future studies should
attempt to critically examine the gender-specific effects of surgical techniques (eg,
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management of perioperative risk factors (eg, high prein-
duction heart rates, hemodilutional anemia, transfusions,
hyperglycemia, postoperative mechanical ventilation, and
deep vein thrombosis) on outcomes. Furthermore, to opti-
mize long-term recovery and survival for both women and
men, gender-related differences in recovery, such as partic-
ipation in cardiac rehabilitation and need for hospital read-
mission, should be studied.16 Only then will we continue to
improve the surgical outcomes of our ever more challenging
female patients.
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